A good rhinoplasty dissection is crucial to identify and release the vectoral forces on a deviated septum before correction.
OPERATIVE DETAILS
In our practice, spreader flaps have been used to correct residual dorsal septal deviations with caudal displacements. This is possible by applying a "unilateral cephalocaudal spreader flap to septum suture." In this technique, a medially directed traction force is applied to the septum using the spreader flap on the opposite side (A video demonstrating the technique may be viewed at www.aestheticsurgeryjournal.com). Following dissection, a unilateral suture is introduced to the spreader flap cephalically and catches the septum caudally in an asymmetric horizontal mattress fashion (Figure 1 ). This maneuver draws the septum medially ( Figure 2 ). We used 5-0 polyprolene (Prolene Ethicon) for suturing with a round or a cutting needle. After performing this unilateral procedure, both flaps were sutured together with the septum, first cephalically and then caudally.
MY EXPERIENCE
Since July 2012, we have used this technique in 12 primary rhinoplasties (9 women, 3 men, age range: 21-38, mean age: 30.08) with external deviations, when a dorsal deviation with a caudal displacement persisted despite performing a complete dissection, dorsal hump reduction, septoplasty, and osteotomy. In all cases, we achieved immediate correction of the septum at the midline.
OUTCOMES
We had good results with all 12 patients. Correction of external deviation while maintaining dorsal symmetry was achieved by this technique (Figure 3) . The follow-up period was 10 months (range 3-12 months). None of the patients experienced internal nasal-valve dysfunction.
COST
This procedure has no additional costs. The upper lateral cartilage linked to the nasal bones can transfer a correcting force to the deviated septum. As defined by Guyuron and Behmand, the "septal rotation suture" was first to use this principle. In that technique, the caudal septum, which remains deviated to one side after correction of the septal deviation and placement of septal extramucosal struts, is corrected by suturing upper lateral cartilages to septum. 5 However, besides being a confirmation of the original technique, practical use of "spreader flaps" for the same purpose provides a direct move that deals with more than one problem at the same time.
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